FORMD UNITED STATES / / 7 03S~ 7

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2005
FORM D Estimated average burden hours per
PURSUANT TO REGULATION D, SECUSE ONLY
SECTION 4(6), AND/OR Prefix i [ Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offenng (D check if this is an amendment and name has changed, and indicate change.)
Offering of up to 2,153,117 shares of Series D Convertible Preferred Stock QEQ
Fiting Under (Check box(es) that apply): ] Ruic 504 [ ] rute 505 K rutesos [ ScBmptiter ? | uLOE
Type of Filing: E New Filing D Amcndment T
A- BASIC IDENTIFICATION DATA A‘ ﬁ i 7 ZUHG

1. Enter the information requested about the issuer
Name of Issuer

Nanolnk, Inc. (L] check if this is an amendment and name has changed, and indicate change.) Wash!fgtfn, 0C

Address of Executive Offices {Number and Streel, City, State, Zip Co i¢) gf)lgghonuﬂﬂmbcr (Including Arca
8025 Lamon Avenue, Skokie, Illinois 60077 (847) 679-6266

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area

(if different from Executive Offices) (_

Bref Description of Business  Nanoencryption and Dip Pen Nanolithography . H"m mlmmml“lm|“|””|”“H Ilmm

— — 08046370
ype of Busmess Urgantzalion
_ iy . E%%E

@ corporation D limited partnership, already formed D other (jscase specify): 0@

D business trust D limited partnership, to be formed “ ﬁﬁ“g
Month Year R 'l AV

Actual or Estimated Date of Incorporation or Organization: l 07 I 2000 I Actual D Estimated h? N\ oﬂ {%

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State D E EHO SG\P\\’
CN for Canada, FN for other foreign junisdiction) E\“m

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below s, if received at that address after the date
on which it is due, on the date it is matled by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signsd. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required:. A new filing must contain all information requested. Amendments need only report the 1-ame of the issuer and offering, any changes
thereto, the infonmation requested in Part C, and any material changes from the information previously supplied n Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to
be, or have been made. i a state requires the payment of a fee as a precondition to the claim for the exemption, ¢ fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the rolice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. (Conversely, failure to file the
appropriate federal notice will net result in a loss of an available state exemption unless such ex :mption is predicated on the filing of
a federal notice.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
eEach promoter of the issuer, if the issuer has been organized within the past five years;
«Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 0 - more of a class of equity securities of the
issuer; ‘
#Each executive officer and director of corporate issuers and of corporate general and managing partness of pactnership issuers; and

sEach general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner 0 Executive Officer |9 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mirkin, Chad A.

Business or Residence Address (Number and Street, City, State, Zip Code)
8025 Lamon Avenue, Skokie, Illinois 60077

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer €3 Director [ General and/or
Managing Parner

Full Name (Last name first, if individual)

Hussey, James M.

Business or Restdence Address {(Number and Street, City, State, Zip Code)
8025 Lamon Avenue, Skokie, [llinois 60077

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer OCirector O General and/or
Managing Partner

Full Name {Last name first, if individual)
Janosky, Robert ).

Business or Residence Address (Number and Street, City, State, Zip Code)
8025 Lamon Avenue, Skokie, Iltinois 60677

Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Slezak, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
8025 Lamon Avenue, Skokie, lllinois 60077

Check Box{es) that Apply: B Promoter O Beneficial Owner O Executive Officer E Director O General and/or
Managing Partner Managing Partner

Full Name (Last name first, if individual)
Brauer, Keith

Busincss or Residence Address (Number and Street, City, State, Zip Code)
8025 Lamon Avenue, Skokie, lllinois 60077

Check Box{es) that Apply: 3 Promoter O Bencficial Owner O Exccutive Officer ® Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
White, William

Business or Residence Address (Number and Street, City, State, Zip Codc}
8025 Lamon Avenue, Skokie, Illinois 60077

Check Box(es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer [ Director 1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Lurie Investment Fund, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
Two North Riverside Plaza, Suite 1500, Chicago, Hlinois 60606
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FORM D

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [1Director [ General andfor
Managing Partner Managing Partoer

Full Name (Last name first, if individual)

AOQ Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

Two North Riverside Plaza, Suite 1500, Chicago, lllinois 60606

(?he(‘:k Box(es) that O Promoter & Bencficial Owner [ Executive Officer Cl Director O General and/or
Managing Partner Managing Partner

Full Namne (East name first, it individual)

LFT Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

Two North Riverside Plaza, Suite 1500, Chicago, Hlinois 60606

(.:he‘fk Box(es) that O Promoter @ Bencficial Owner O Executive Officer € Director {1 General and/or

Managing Partner

Managing Partner

Full Name (Last name first, if individual)
AHa-Tech, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 1500, Chicago, lllinois 60606

Page 3 of 10
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the tssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... I:l E
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?. ... 5 81,177
Yes No
3. Docs the offering permit joint ownership of a single unit?............... e Neetreesresesiereebereseetesreerbentesraebeastanres feetasteesternesesrare eerereeneereosereesonnene @ I:I

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchascrs in conncction with sales of sccuritics in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name: of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or
dealer only. N/A

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual States) . |:| All States

wu 0 ki 0 1z 0] ar 0] [CA}D [CO]EI [CrJEI [DE]EI [DC]EI ru(Jea 0 w0 o0
w0 om0 om0 xs1 O kv O war 3 iver O oy O va1 3 g (J vy 3 sy O oy ]
vy O e O w1 O v 3 e O v 3 inv1 3 ve1 3 ivo1 [ 1on) [ 1ox1 (J ori {1 par (]
roJ sc;0 so0 i O a3 om0 v O vai O wa Chwvi 3 twn 0wy O er1C]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) . |:| All States

(L [ ak1 3 1az3 (3 [AR]D [CA]D [COJD [CT}D [DE}D 1D61I:} [FL}D [GA]D [Hl]D noy(J
a3 O pard xs1 w1 O pear imer O oy 3 a3 iwn O iy O vs) £ o [
) ve) 3 invid vt 3 e O v O inviE iver (X ivo1 O onn ] 1ox) T tor1 3 (pal ]
R sald o0 rma O mxaC) wn O ovn O ivaiOdewa Tiwi O] iwn w3 e

Full Name (Last name first, it individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) . D All States

a1 (ax1 [AZ]DEAR]D [CA]D[CO}D [CT]D lDHD[DC]D FLJD [GA]D |Hl]E| ipy [
e oni pa1 3 k10 kv a0 ive) O3 ivoy a2 mo C] v [ ims1 (O ivoy
v O el i3 vy O vn vy 3 vy 3 ey O vy £ 1omg £ toxa O (or1 [ (pa1
i3 sc1d sor 3 o O 10 om O vn O va THwar Cevi O [WIJD[WY]D ipR1[]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USI. OF PROCEEDS

. Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold

Enter =07 if answer is “none” or “zere.” 1f the transaction is an exchange offering, check this box D an!
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. - Aggregate - Amount Already
Fype of Security Offering Price Sold
DIEDBH ettt e etk et £ et et et gt et e crnamt e '. 0 3 0
EQUILY oo bbb ren e et s emenam s e em e e en
D Common [:l Preferred
Conventible Secunties (including warrants) — Series D Convertible Preferred Stock ............ N 2,583,740.40 % 272,168.40
PArnersShip INIETESIS..... oottt ettt ettt eee s s s en s sen b s e erbebenesenereaes i - o3 0
Other (Specify J e e N 03 0
TOBI ... et et e e em e R te e em e bt ne b b e b 2,583,74040 § 272,168.40
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
nurber of persons who have purchased securities and the aggregate doilar amount of their purchases on
the total lines. Enter “07 if answer is "none™ or “zero.”
Aggregate
Number of Dollar Amount
Investors -
of Purchases
ACCTEdHEd INVESIOIS oot eees e e vt ene e rennenreseraeraesresssarasenaen 3 h 3 272,168.40
Non-accredited Investors b3
Total (for filings under Rule 504 oniy) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question .
. Type of Dollar Amount
Type of Offering Security Sold
RUEE 50 e oo e e | $
REBUIAION A ....oeoveveieorerras i sintine st ree e eeceeetasesaeaseess o e sens s ees s emm et aens e ae e rae s emenmnsmanen $
RUIE S04, et ettt ettt e b s s b sa et ee e as et se b et et abnmn e eras snesane $
L O OO PO OO PR b

4. a. Furnish a siatement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent's Fees .o

Printing and Engraving COstS ..o e vmrrea e vas e e rnasse e s ess s as e rase s sr s saabes st n o st et bt s rene

LEEAL FEES (et et e A R e bbb a R bbbtttk eee e aa ook eme e e et ben e e et et eenmennen 50,000

ACCOUNIINE FBES ottt et es s e st e e s b s st ea st et e ss s ane s s eeme b manms s

ENGINEETING FEES oottt ier et ettt et ee et enae e et st s o rs e nee s e re e s rras s eerem e e e rrsraes

Sales Commissions (specify finders’ fees separately) ..

Other EXpenses (IHEmtify) ..o ittt e st b st msssn s ees s emsen e s s erasereneasense s srnsesenesees

¥ b9 B o9 Y O o

50,000

XUOOOOXOO
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FORM D

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs fumished in response to Past C — Question 4.5, This differcnce is the “adjusted

gross proceeds 1o the issuer.” ... O S O OO $ 222,168.40
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C ~ Question 4.b above,
Paymentsto -
Officers,
Directors & Payments to
Affiliates Others
Salaries and FEES ..ot e e e 1s £] s
Purchase of real estate ..o s D i D $
Purchase, rental or leasing and installation of machinery and equipment D $ ‘ D b
Construction or leasing of plant buildings and facilities ..o cseans D P D $
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to
a merger) [(1s ] s
Repayment of indebtedness J 5 B s
WOrKIng €apHal  ..oovccocrvrersoneronesnnsconerins e e e e e [1s s 222,168.40
Other (specify): s ] s
{]s O s
COlUmn TOURIS ettt eeeme et msememeae e e remeeeena st onestesnsasarenennen D $ P s 222,168.40
Total Payments Listed (column totals added) .o v e eer e eraes e vanesrens EQ $ 222,168.40

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is f led under Rule 505, the following signature
constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si Date
Nanolnk, Inc. AD v 2V April 16, 2008
Name of Signer (Print or Type) Title of Signer (Fﬁm or Type)
Robert J. Sell Secrctary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 10
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FORM D

-

E. STATE SIGNATURE

Yes
1. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.........oooveeeneenin. D E

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this natice is filed, a notice on Form D (17 CFR

239,500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, info mation furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to bt entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be sigr ed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Nanolnk, Inc.

ULl

Date
April 16, 2008

Name of Signer {Print or Type)
Robert J. Sell

Title of Signer (Pnﬁ ype)

Secretary

Instrection:

Print the name and title of the signing representative under his signature for the state portion of this form. One ccpy of every notice on Form D must be
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear type | or printed signatures.

TR} 1350RAA 1
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FORM D

Tre. x e —— e -

- - - .- P = emaa

L ————— . = k-

APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

1

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltcm {1}

State

Yes No

Number of
Accredited
Investors

Amount Investors

Number oy
Non-Accredi‘ed

Amount

Yes No

AL

AK

AZ

AR

GA

HI

Series P Convertible
Preferred Stock;
$2,583,740.40

3 $272,168.40} 0

50

KY

LA

ME

MD

MA

Ml

MN

MS

CHIT 1 1450RAR 1
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Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lteml)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqguatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number o’
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

X

UT

VT

VA

WA

LAY

Wi

CHI ) TASQALA
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Intend to sell
to nen-acceredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

THI1 11450844 01

(Part B-ltem 1} {Pan C-heml) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accred.ted
Suate Yes No Investors Amount Investors Amouni Yes No
WY
PR
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